We present rupture of lung hydatid cyst in a patient with multiple organ involvement during albendazole treatment. The patient was first provided mechanical ventilation than residue cavity and the other intact cyst was treated surgically. We concluded that albendazole should be used in postoperative period in patients with hydatid disease of the lung to prevent recurrent disease. q
Introduction
Mebendazole and albendazole have been used in the treatment of hydatid disease since 1980s. The changes caused by the drug in the permeability, morphology, and size of the lesions suggest that mebendazole attacks the parasites' germinal layer, which plays a major role in homoeostasis and regulation of its metabolic exchanges with its external environment [1] . Albendazole and its metabolites, which reach high concentrations in the serum and hydatid fluid cause the death of cyst [2] . Rupture of the lung hydatid cysts may lead to severe complications.
Case report
A 32-year-old woman was admitted to the Department of Cardiovascular Surgery with complaints of bilateral feet pain and loss of pulse. The patient was operated upon urgently at that clinic; and bilateral femoral embolectomy was performed. The embolectomy material was in graywhite color and 2.5 £ 1.5 £ 0.5 mm in size. Histopathological examination revealed cuticular membrane in lamellose eosinophilic structure. The systemic examination showed cardiac, pulmonary ( Fig. 1) and cranial hydatid cyst. The patient received albendazole (10 mg/kg/day). On the eighth day of the treatment, the patient was admitted to the Department of Thoracic Surgery with the complaints of dyspnea, fever and rashes. On the physical examination, the breath rate was found to be 37/min, blood pressure was 90/ 60 mmHg, pulse 100/min, PaO 2 58 mmHg and PCO 2 50 mmHg. Follow-up-computed tomography sections showed perforation, and complete drainage of one of the cyst of lung (Fig. 2 ). Intubation and mechanical ventilation were applied to the patient and albendazole treatment was stopped. As the patient responded to the mechanical ventilation and supported treatment, the respiratory support was stopped on the second day. Cystotomy, partial pericystectomy and capitonnage were performed on the two cysts at the right lower lobe via posterolaterale thoracotomy on the fifth day of perforation. The patient received albendazole in postoperative period.
Discussion
The compounds of benzimidazole decrease glycogen by affecting the glucose absorption mechanism at the membrane of hydatid cyst. Degenerative changes that occur at the endoplasmic reticulum and mitochondria of germinal cells and the increase in the number and the activity of the lysosomes cause cellular autolysis [3] . In vivo human studies have shown the presence of albendazole sulphoxide (principal metabolite of albendazole) in the cyst fluid, and have shown higher concentrations in patients treated for more than 24 h [4] . Between third and fourteenth days of the treatment of the lung hydatid cysts, the germinal layer may be intact or partially damaged [2] . There have been some studies in the literature that reported the rupture of the cyst hydatid during and after the cessation of albendazole treatment [5] . Cyst can maintain its viability despite the high concentration of albendazole in the serum and cyst fluid, and also protoscoles that maintain their viability in death cyst [2, 4, 6] . Rupture of the hydatid cyst into an adjacent bronchus may be manifested by vigorous coughing and expectoration of a large amount of salty sputum consisting of mucus, hydatid fluid, and, occasionally, fragment of the laminated membrane. The patient may develop a severe hypersensitivity reaction manifested by generalized rash, high fever, pulmonary congestion, and severe bronchospasm. Occasionally, the intrabronchial rupture of the cyst manifests with sudden and severe dyspnea, which may lead to suffocation and death from complete tracheal obstruction by fragments from the hydatid membrane [7] .
Clinical course differs according to cyst hydatid localization at the liver or lung. Albendazole is widely used as a primary treatment in hydatid disease of the liver and successful results have been reported [8] . However, it is mostly expected to result in suppuration that leads to the formation of an abscess in the rupture of lung hydatid cyst. Chemotherapy alone is not reliable in controlling lung hydatid disease. Even if the parasite in the lung dies, the membranes retained in the lung become the source of recurrent infections [9] .
We are of the view that surgical treatment of the lung cyst should be preferred firstly in cases of lung hydatid cyst disease with the involvement of multiple organs. The application of medical treatment in inoperable cases and in cases that do not accept surgical treatment should be considered as a process with high risks. Rupture of cyst should be considered as inevitable during the medical therapy and the patient should be hospitalized. Following rupture, the need for mechanical ventilation, anaphylaxis and hypersensitivity reactions should be evaluated immediately.
In conclusion, we suggest that in patients with hydatid disease of the lungs associated with multiple organ involvement, medical treatment should not be given before the removal of hydatid cyst of lung. Primarily, applied medical therapy may cause rupture of the lung cyst, and respiratory problems. We thought that medical treatment should be given after surgical therapy, after the hospitalization of the patient. 
